The patient a previouisly healthy woman aged 23, was first seen in February 1937, having what appeared to be an acute dermatitis of the face; no cause was found for this and she was treated on symptomatic lines. The dermatitis, however, persisted. It was sharply marginated, running in a straight line across the bridge of the nose and the cheeks. It did not respond to treatment.
After six weeks a symmetrical erythematous patch appeared on the outer side of both upper arms. There was no vesiculation, scaling, or irritation. The diagnosis of an early poikiloderma or dermatomyositis was considered. A biopsy of a piece taken from the left arm showed no pathological changes.
Under observation in the out-patient department the three fixed erythematous patches faded, but showed signs of pigmentation and reticulation suggestive of poikiloderma which was considered the probable diagnosis.
A month ago the patient's general health was said to be worse and she complained of giddiness and general weakness. About that time the face became covered with small erosions which gave it a blood-stained appearance. These looked like a classical artefact. On examination she was found to have a symmetrical streaky pigmented red erythematous patch on the inner side of each breast. This appeared about the same time as the patches on the arms. There is no doubt as to the patient's extremely neuropathic make-up; apparently many factors in her recent psychological history have greatly aggravated it. The erosions and blood-staining are, I think, definitely artefacts. On the other hand, during the last week the lesions on the upper arm have become bright red and appear to be swollen. Extreme tenderness is complained of, but the reality of this is difficult to assess.
Hand-grip is poor, as also are muscular movements. This observation, again, in viewN, of the hysterical element, is of doubtful value.
The case does, however, appear to conform to a diagnosis of dermatomyositis. The lesions are so definitely fixed and are so subject to acute exacerbations of tenderness and increased redness, that it seems impossible to account for them satisfactorily bv a diagnosis of simple artefact. A biopsy of muscle will shortly be carried out. History.-A large hoemangioma has been present over the right temporal region since birth. The patient says that he was first treated for lupus vulgaris of the right cheek and ear at the age of four years, at w-hich time he also had tuberculosis of the left hip-joint. When he wcas ten years old the affected area on the right cheek was excised and a skin-graft was applied. He was treated by ultra-violet light at the Middlesex Hospital for the next twelve years. He then ceased to attend and for the last fifteen years has received no treatment. The lupus began to spread over the right cheek soon after he ceased having treatment, growth being most pronounced in the w-inter months. Tw-o years ago two cutaneous horns appeared on the right clheek at about the site of the original lesion which had been excised. They also liave grown particularly in the winter months and have become smaller in the summer.
Lupus Vulgaris with Cutaneous&
Present condition.-There is a hazemangioma extending over the temporal region of the right cheek and forehead. There is an extensive area of lupus vulgaris on the right side of the face, about 4 in. in diameter, spreading across the cheek to the margin of the naevus, involving and deforming the ear, extending up into the scalp and down to the neck about the angle of the jaw. Around the ear it is atrophic, with scar
